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POLICY:

It isthe policy of the Montana Department of Corrections to establish and utilize mechanisms to contain
costs while monitoring the quality of servicesin order to provide necessary hedth care to offenders.

[I. AUTHORITY:
53-1-203, MCA. Powers and Duties of Department of Corrections
Standards for Prisons and Juvenile Fecilities by the Nationd Commisson on Correctional Hedth Care

[Il. DEFINITIONS:

Managed Care means the adminidrative processes utilized by hedth care organizations to:

C  Educate providers and consumers of care in appropriate use resources and services,

Review and preauthorize care to alow for appropriate and necessary care;

Monitor outcomes to establish cost/benefit relationships;

Recognize and use providers who generate consstently good outcomes at the most reasonable cost;

Andyze financia and outcome data to identify trends and outliers (offenders who generate the highest

10% of cost and/or the highest 10% of consumers medica services);

C  Manageindividudsidentified as over-utilizer or medically unnecessary (those individuas who are
outliers or tend to be ng the hedlth care system excessively. Education of the offender and
individua management would not only be cost effective but would aso benefit the generd hedlth of
the individud);

C  Concurrent review of inpatient services and referrd patterns (review of hospital procedures and

O O O O

admissons while the offender is recalving these services);

C  Discharge planning (examining aternatives to hospitalization and/or cosily procedures and arranging
for these services so there is a good outcome for the offender without generating excessive costs for
the gtate of Montana);
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Case management to manage complex or costly cases (identification of those procedures and/or
diagnosesthat are likely to generate excessive cost and evauating al care on abasis of a cost/benefit
ratio for the individud; prevent duplication of services by communication between the providers of
hedlth care services); and

Authorize and prioritize care by the Medica Review Pand.

Cost containment means the administrative processes utilized to reduce the overdl cost of hedth care

while maintaining qudity by:

C  Contract review and negotiations,

C  Compitive bidding;

C  Clinicd review of utilization and qudity of care provided;

C  Regiondization/Specidization;

C Cos sharing such as Co-Pay;

C  Continuous qudity improvement review;

C  Economic credentidling; and

C  Retrospective review of billsto determine accurecy.

PROCEDURES:

A. TheManagement Team will utilize information provided by the Adminisirative Meetings and Reports
(see Policy DOC 4.5.6) combined with input from the Continuous Quality Improvement Council to
identify, review and contract with those providers, agencies, facilities, or services to provide qudity
care on atimely basisin a cogt-efficient manner.

B. Eachfadility/program will establish policies and procedures to implement cost containment and
managed care processes and recommendations from the Management Team and the Department
Medicd Adminigration. Each facility will explore potentid funding sources for which the offender
may be digible.

CLOSING:

Questions concerning this policy shall be directed to the Medica Director or Department Hedlth Services
Manager.




